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ACORD CERTIFICATE OF LIABILITY INSURANCE 
TM 

I DATE (MM/DDNYYY) 

12/13/2007 
PRODUCER 

tiif.C~~~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Fox Insurance Group ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

6912 22oth Sl S.W., Suite 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Mountlake Terrace, WA 98043 
(425) 712-5000 -~"" '\ bi 1\)\) I INSURERS AFFORDING COVERAGE NAIC# 
INSURED Seven J's Investments, LLC \)\,.U ,(r', 

INSURER A. The Northern Assurance Company of America 
Port Washington Marina ~;~wi/@f' .. INSURER B 

PO Box 687 INSURER C 

Burley WA 98322 INSURER D 

INSURER E 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LI MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR i~~i LTR TVPF ns: , .. ,.,.,,..,..,.,...,.,. POLICY NUMBER Pr?k.J.~Y EFFECT!VE P~k!fJ' EXP~ Jl5!N LIMITS 

,_Q[NERAL LIABILITY EACH OCCURRENCE s 1000000 
A X N5JH80994 12-11-2007 12-11-2008 DAMAGE TO RENTED s 100 000 COMMERCIAL GENERAL LIABILITY t r:. ·-

I CLAIMS MADE [!] OCCUR MED EXP (AIW one oerson\ s 5 000 

- PERSONAL & ADV INJURY s 1000000 
GENERAL AGGREGATE s 2 000 000 -

GEN'L AGGREGATE LIMIT APPLIES PER 

[xl POLICY n ~,t'!,P.; n LDC 

PRODUCTS - COMP/OP AGG s 1000000 

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT s 
ANY AUTO (Ea accident) 

-
- ALL OWNED AUTOS BODILY INJURY 

(Per person) $ 
SCHEDULED AUTOS -

- HIRED AUTOS BODILY INJURY 
(Per accident) $ 

NON-OWNED AUTOS -
- PROPERTY DAMAGE 

(Per accident) s 

~RAGE LIABILITY AUTO ONLY · EA ACCIDENT $ 

ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY. AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 
□ OCCUR □ CLAIMS MADE AGGREGATE s 

$ R DEDUCTIBLE s 
RETENTION $ $ 

WORKERS COMPENSATION AND I WC STA.TU- I 
Tn<>v1 IMITC, 

IOTH-,,.. 
EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
E.L EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $ 

~~~~1it•p~~v~~~~~ helow E.L. DISEASE · POLICY LIMIT s 
OTHER 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

~ ~DI\ 
as respects the operations of the named insured certificate holder included as additional insur d 

~p~ 1D5~ ?:£A 
CERTIFICATE HOLDER 

Department of Natural Resources 
Shoreline District Aquatics Region 
950 Farman Avenue North 
Enumclaw, WA 98022 

ACORD 25 (2001/08) 

~ . 1;'f ,,.)'1.:.i lrt i! 
\ 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _1L DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 
8 MJ;a,,._p_. t:.e ... J,a, Kuu,i' c h 

<TH> 
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